 Students took a pre-course and post-course survey and results were analyzed.  The total number of students who were generally interested or very interested in acute care-emergency medicine did not change. However, there was a statistically significant increase in students who were interested in Emergency Medicine as a career.  Students also reported increased self-perceived competence relating to emergency scenarios. questioning from the instructor in a manner similar to that which the students would encounter on the wards during their clinical clerkships.  The second hour was spent at the hospital with selected patients for physical exam practice. The topics roughly correlated with student curriculum.  Each student was also responsible for a 10min PowerPoint presentation.  Was designed and implemented by a 4 th year medical student.
 Students filled out evaluations after each session and at the end of the course. The course scored very positively in a number of areas including appropriateness of material, teaching style, effectiveness of introducing computer resources to explore evidencebased medicine topics, quality of patient sessions, and an overall evaluation.  One of the positive aspects students commented on was the fact that the instructor was of the same age group as the students.  Average overall rating for the course of 9.7 based on a tenpoint scale.
Morley, 2012 'Information Survival Skills': a medical school elective  Five, 1.5-hour sessions (7.5 hours total) taught by two health sciences library faculty.  The elective's goals were: (1) understand the changing nature of scholarly communication and online publishing, (2) identify and use resources and strategies for searching current best evidence, and (3) communicate and organize findings using presentation and reference management software.  Each session had hands-on exercises such as clinical scenarios that students could expect to encounter during clerkship. Students learned of  Students were given evaluations to assess outcomes. All students found the course useful, though 3 rd year students found this more helpful than 2 nd year students. The authors suggested that this was because 2 nd year students had no frame of reference of the usefulness of research skills in the context of clinical rotations. Overall, the elective received high marks, especially in content areas and organization.  Students were also given pre- thought that the concepts that were addressed were either 'very much' or 'tremendously' relevant to the care of patients. preceptor-facilitated small group discussion-based sessions with reflection.  Students also were paired with a seriously or terminally ill patient, and would meet periodically throughout the duration of the course.  At the end of the course, students were required to write a short paper reflection.
Supplemental
 Two self-report measures were used to assess outcomes, called "Concepts of a Good Death" and "Concerns About Dying".  Compared with nonparticipants, participants reported less concern about working with dying patients and increased their valuation of clinical criteria when thinking about a "good death".  This Wellness Elective consisted of six 1-hour weekly lectures providing information on wellness, stress reduction, and coping strategies.  Students then wrote a two page postcourse essay critiquing the elective, describing stresses, and discussing present coping behaviors  Unifying themes from student essays were identified, and included: (1) wellness issues should be important for physicians; (2) their own wellbeing had been diminished by the burden of information to be learned in medical school; (3) talking to peers was a useful coping mechanism, and (4) The elective gave permission to engage in wellness activities without additional guilt.

Finkelstein, 2007
Anxiety and stress reduction in medical education: an  Consisted of ten weekly 2-hour sessions, each starting with a 30-min large-group didactic presentation,  Didactics covered theoretical concepts behind the stress response, meditation, imagery, exercise,  Several quantitative previously established scales for anxiety, depression, mood, and perceived stress in medical school were used to assess outcomes.
Study
Course Structure Course Outcomes intervention nutrition, genograms and spirituality.  This was followed by small group discussion, which consisted of activities related to the day's topic such as "eating meditation", drawing self-portraits reflecting current stressors, etc.  Homework expectations included physical activity lasting at least 30 minutes, 3 times a week and meditation for 15 minutes, 6 days a week.
 At baseline, participating students had higher initial anxiety scores than students in the comparison group.  Anxiety in the study group declined significantly during the course, with enrolled students becoming indistinguishable from nonenrolled counterparts.  These decreased anxiety levels were sustained for 3 months following the conclusion of the course. Maclaughlin, 2011 Stress biomarkers in medical students participating in a mind body medicine skills program.
 The course included 11 sessions that included skills-based and experiential learning as well as group discussions.  Topics included biofeedback, imagery, meditation, and others  Saliva samples were collected before the course and following completion of the course from both participating and non-participating students  Cortisol, dehydroepiandrosterone-sulfate (DHEA-S), testosterone and secretory immunoglobulin A (sIgA) were measured to quantify student stress levels  Stress hormone levels were significant less for the intervention group than for the control non-participating student group at the end of the intervention  Bond, 2013 Embodied health: the effects of a mind-body course for medical students  Consisted of eleven weekly 1.5 hour sessions during which students learned breathing and meditation exercises, and participated in hourlong yoga sessions.  This was followed by a 30 minute lecture about the neuroscience of yoga, relaxation, and breathing exercises.  Students received assignments of to practice these techniques at least three times per week.  Students also reflected on the  Pre-established quantitative assessment tools were used to evaluate students in four areas: empathy, perceived stress, selfregulation, and selfcompassion.  There were statistically significant increases in selfregulation and selfcompassion, and suggestions of improvements in empathy and perceived stress, though not statistically significant.
Course Structure Course Outcomes elective's impact on their well-being through a post-course essay.
 Qualitative themes discussed in students' post-course essays reflected these effects. Themes included: reconnection between mind and body, community in a competitive environment, increased mindfulness, confidence in the use of mind-body skills with patients, and stress management.  Consisted of 10 lectures.  Speakers included medical school faculty and outside experts, including clergy members and a counselor from a clinic that provides abortions.  Students were also required to attend a half-day shadowing experience at a local abortion clinic.
Supplemental
 Of the 50 students who enrolled in the course, 29 (58%) responded to the course survey. A five point Likert scale was used to assess the course (1= excellent, 5=inadequate/poor). Students gave the course an overall rating of 1.8 and a 1.9 on the "elective enhanced my understanding of the topics."  The lectures on "First trimester surgical abortion" and "Voluntary HIV counseling and testing" received the highest rating of all the lectures at 1.6. 
